ISSUE SLIP ST.-»PLE AREA (for additional cross references) 


i 


i 


( 


POSITION 

”ir;ALS 

iO NO. 

DATE 





FEE DETERMINATION 



lit ?.^in I_ 

O.I.P.E. CLASSIFIER 


Vc: 


FORMALITY REVIEW 


f \ _ 


RESPONSE FORMALITY REVIEW 





r 5 

_ 

_ __ 



INDEX OF CLAIMS 


✓ .Rejected 

= ..Allowed 

— (Through numeral)... Canceled 
.Restricted 


N .Non-elected 

I .Interference 

A .Appeal 

0 .Objected 






'o' 


Claim 1 

Date 1 


Claim 1 

Date I 

Final 

Original ' 

1 

1 

1 

1 

1 

1 

1 

1 


1 


Final 

Original 


1 










SI 

■ 

■ 

■ 

■ 

■ 

■ 

■ 

■ 

■ 

■ 


■1 

m 












m 

■ 












102 












g] 












El 

■I 























Ell 
























m 
























[22 












m 












[22 
















































d 
























TPl 












m 












SO 
























BH 












g] 












m 












□ 












m 

■ 























(22 
























tnn 
























SQ 












g] 












be; 

■ 











m 























■ 

m 





■ 

■ 







■ 










■ 

m 





■ 

■ 


















m 
























m 












[g] 
























[gj 




































m 












d 












m 
























m 

■ 











E 












m 

■ 











m 












m 
























m 












!BI 












m 












[E 












ES 












E 












Ea 












K 
















































m 












m 












E 
























E 












g] 




































E 














■ 






■ 

■ 

■ 



E 












m 













E 

























E 












d 






































E 












m 













E 












d 


n 











E 












m 


r 







■ 

■ 

■ 


E 














r 







■ 

n 



m 












lES 


n 







n 

n 










_ 


_ 

_ 


If more than 150 claims or 10 actions 
staple additional sheet here 



/I CCTT IMCtnCX 






















